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NOTE: The cover sheet and information co tained herein neither replaces nor supplements the fRng and service of pleadings or r papers
as required by law 'IMs form is required for use by the Public Service Ammission of South Camiina for the purpose of docketing and must
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NATUl& OF ACTION (Cheek all that apply)

Q Application - Class A/A Restricted

g Application - Class C Taxi

P Application - Class C Charter

Application - Class C Charter Bus

Application —Class C Non-Emergency FEBg 0
Otg

Q Application-Class CStretcherVan
C~

I SCSC
R( g Q QFFI

Apphcation —Class E Household Gaods

Q Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certi6cate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order
C9

Publisher's A6idavit~

Reservation Letter O

Q Response
O

Retuxn to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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If this is your first time filing en applicationwith thePSC, you will not
have a Docket Number. The Commissionwill assign one to you. If yOU,
have filed with the Commission before, a Docket Number was a._igned
andshould be enteredabove.

NATURE OF ACTION (Check all that apply)

[_ Application - Class A/A RestricwA

m] Application

[-7Application

,_f_Application

[-] Application

[--] Application

[--] Application

E] Application

Application

- Class C Taxi

- Class C Charter

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E HazardousWaste

FEe_ o zo_z
c.-_c sc
_-sR,rsOFF/C_

n Reque_for Extension to Comply with Order

i-7 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience .and Necessity to be Rescinded

V] Request for CaneeUatiou of Certificate

E] Request for Suspension

[--] Request for Reinstatement

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit _ -1
Letter _e_ _:_

Proposed Order _q c:_ =='

Reserv_on Letter ___[_ r

Response _D_

Remm to Petition

Otter;

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
OFFICE OF REGULATORY STAFF 101Executive Center Drive Suite 100

I-t:U I 02G12

Columbia, South Carolina 29210
ing address. Po'st Of5ce Drawer 11649,Columbia, SC 29211}

Phone: (803) 896-5100 Fax: (803}896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Converuence and Necessity, in accordance with the provision
of S.C. Code Ann, $ 58-23-10, et seq. (1976},and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

tr ddress ofApphcant &99og

Mailing Address ofApphcant (if
'

erent Gom street ad ss)

Phone

Email A s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certi6cate. }

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[7 Partnership —List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal oKcers.

_EB I0 2012I
LIC SERVICE COMM/SSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

ing address: Post office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date:

Application is hereby made for a Certificate ofl>ublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/

of Applicant

/_/__LZ,

/ : ,,_qqat

Mailing Address ofApI_licaiit (ifdiff_-nt from street ad&ess)

Phone - Fax

Email Aad_J]. "C_J

.

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

c o/
f
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DESCRIPTION OF KQUIPMKNT

MAjW YEAR Bc MODEL
SEATING

CAPACITY

0FFgE PP REGU&TORY STA

t-LH l 0Z012

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPAC1TY

I .I)/)0.% l_ _/o.,_3 J..7ccF&,q _ __F£_)o_3 lq Y_ooo "4%
_/

OFFICF-. OF_REGULATORY STAFF

r_.t_T_n_n_n__
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INSURANCE QUOTE

This form by an

The insurance quote must'be complete, listing current itmurance premiums. At the discretion

insurance policies may be required. Do not provide a copy of insurance policies unless reque

purchase insurance until your application has been approved and an order has been issued by

The following insurance quote is for.

ou wi11 not be reqrrixed

C. NS $5'+

Cm
Name of Applicant

6d/C

Address of Applicant w9 'CoI

Premiu Lim' o ee

Liability Insurance $
ooD Limits 4d dO P ohio

The above quoted premium is for a term of ~~ mouths.

Minimum Limits - Intrastate Only.

16 or More Passengers $25,000/300, 000/25, 000
6r o&e.r;

*Passengers = Number of seatbelts in the vehicle,

jzg1iIidjng the driver's seatbelt

&8/'I' C

Home Ofrrce ddress o Company

u W S~ep~
arne of Insur e Company

~~1'7 t/'ee & 5~'+ ay+ Spl& Wo~AKev'de P~ygAgg stree

0 A

I am familiar with the Commission's Rules and Re lations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina

Dat
/ ~e.

Authorized In rance Company Representative's Signature

NOQ~
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910.For more information, contact Vitckie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage iri South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to. I) post a surety
bond or letter-of credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc. state. sc.us/self-insurance.

INSURANCE QUOTE

This form MUST BECOMPLETED AND SIGhtED by an

The insurance quote must'be complete, listing curront _urance premiums.

insurance policies may be mquired. Do not provide a oopy of insurance policies unless reque_ll II

purchase insurance until your application has been approved and an order has been issued by

The following insurance quote is for:

Name of Applicant

54r  7x . /
" " ' ' < Address of Applicant " - I - _.- q t-led9 [

Amount of.Premium_ Limits Ouoted: (See Below)

Liability Insurance $ _ _f 00D

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

16 or More Passengers" $ 25,000/300,000/25,000 * Passengera--- Number of seatbelts in the vehicle,
¢,/%e_r" . _ the driver's seatbelt

_ '- . " 'Name ofinsura_e Company . _ . " -

•_.7.17 I/I_e...54/ 5e._'4_ .,2o9" , / . _715" A/o,",zA.-_/,/e /9./e.._f'/_dd,5 qoc

- rxome Ol_i.ce/ddress of Company/' .

I am fm_.iliar with the Commission's Rules and Reghlalions relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

t Datd
A/uthorized h_urance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply With S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, comact Vickie Coker with the Depar_ent of Motor
Vehioles at (803) 896-8457.

ff YOU wish m apply as a self-insured for worker's compensation coverage irk South Carolina you may do so with

the South Carolina Worker's Compensation Commission 0hrCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insuranee Division at (803) 737-5712 or on the web at www.wee.state.se.us/self-insuranee.
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xhibit F' Wil 'n and Ab A

Name of App i t

U.S.D.O.T No. KC No.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating fiom the U.S.D.O.T.?
Q Yes No Q Pending

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12)months?

Q Yes No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes No

IfYes, indicate nature o ju gement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus canier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Q No

Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
er with?

Yes

OFFlGE QF REGUIATORY STAFF

I. Et3 1 0 2012

Exhibit Fit, Willing,.and Able (FWA)

Name of'App]ica_t '

U.S.D.O.T No. ICC No.

1, Does Applicant have a Safety Rating from the U.S.D.O,T.?

0 Yes ¢,_o 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2,

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months.9

0 Yes XN o

.

Are there currently any outstanding judgments against the Applicant?

0 Yes _No . .
If Yes, indicate nature ot Judgement(s) against applioant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carder

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes 0 No

5. Is Applicant aware oft he Commission's insurance requirements and the insurance premium costs associated
With?

es 0 No

OFFICE OF REGULATORY STAFF

t-_t_ 1 0 Z01_
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R38-503 of the Department of Public Safety's Rules and

'

Regulations for Motor Carriers (Volume 23A. S.C. Code Ann. , 1976)and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct

p cant's Signature

Web &
h&r ECC

i o App cant (e.g. Presi ent, Owner, etc.)

STATE OP SOUTH CAROLINA

COUN' ox

SWORN TO BEFORE ME
yof E

Notary blic

Commission Expires No
oNATHAN P CHPyN1NG

y &rnn
&

Caroline
ND'Iember ]8, 2d1Pres»1on Eg

OFFlCE OF REGULATORY STAFF

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292 t 1

Applicant is familiar with the provision of S.C. Code Ann. §55-23-10, et seq.(1976), and amendments thereto,

and tL 103-100 through IL 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), andR.38-400 through R.38-503 of the Department ofPubhc Safety's Rules attd

Regulations for Motor Carriers ('Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

, ,. • -- .

"A'p_cant s Signature

7g-/_,',_ ._. /_tt,_,,,.ro,_..

- Titld of Applickn{ (e.g. President,' Owner, etc.)

STATE OF SOUTH CAROLINA )
)
)

SWORN TO BEFORE ME

Comm_io.E_Vi_s _1_o_,-_,._.,,._w_¢ It OFFICE OF REGULATORY STAFF

ilE__ozoIz
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The State o South Carolina

Ojgce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLES TOWNE COACHES LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on August 26th, 2011, with a
duration that is at will, has as of this date filed all reports due this office, paid ail
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
26th day of August, 2011

Mark Hammo Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLES TOWNE COACHES LLC, A Limited Uability Company duly organized
under the laws of the State of South Carolina on August 26th, 2011, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

26th day of August, 2011/
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